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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17237
State File No.
Registrar's No., '/ .i "//

District Nowoodooeeeeenneeae Primary Reglstration District No.._ =80
1, PLACE OF DEATH: Adai 2. TJSUAL RESIDENCE OF DECEASED: )
aLr /
G £
(a) County RIFEEVITTS @ s Missouri ) Coumty.... Ad2IT
(B) City or town EKEirksvill ]
(If qutaide clty or town limity, write “RURAL" kad name of township) {c) City or town.. rgs e N
(c) Na%; of hospital or institution: 1 (If culaide city or town limlts, weite “RURAL")
N. Franklin ! @ sueetto.. 015 N. Franklin -
{If oot In hospitel or institution, write strest number or location) {1t rural, glve location)
{d) Length of stay: In hospital or institution ity wivi @ Cit o 2 No v No)
pecify whether ¢} Citizen of foreign country s es or No,
In this community....... MOB t Q f 1 1 fe /)
years, months or duys) If yes, name country.
MEDICAL CERTIFECATION
duld FRINI Effie Jane Mudd Ma 6
PTTRTR— PRy — 20, DATE OF DEATH: Month.. MEY day.
. eran, . -
¢ None ¥ yenr. 1943 hour. 8 :30 minute, A ¢ M
name war. No. z 7
21. 1 hereby certify that I attended the deceassd from. .
F / 5. Color or W 6. (a) Single. widowed, Trﬁad. 1973 to.. Mg7 " 19_7(3
4, Sex race divnr&d}.Mg.;R._._?_... that I last saw b2t alive on 19._4.’_(;':
6, (b) Name of husband or wife.....oooeooceooceenee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and h"“"}'{““’d above. Duration
John HMudd alive..Lx s yeary || {mmediate cause of death
7. Blrth date of deceased..... MBV’ i 15 1 877 .
(Montb) {Dny) {Year)
8. AGE: Years Months Days if less than one day
65 | 11 | 21
hr. min
o, Birthplace..... DOWN1ng Missourl
{City, town, ar couaty) {Stute ue fureign country)
Housewife Other conditions....

10,

Usual occupation

{Inglude pregnancy -it n n m

11. Industry or business . A PHYSICIAN
g 12, Name.......... J oe Pickens M”&’ff;:,’.:’,ﬁ;, ) 0 L( U-;:li
- nderline
<1 13, Birtholace Schuvler CO. Mo. O _l,/ ] the catise to
B ) i {City, town, or coun {3rate or fareign country) Of aut :r}ixic&%mgl:
E 14, Malden name ﬁ ice ?‘an'aheﬂ 4d AULOPSY vrve e c.hn.rge;;]l sta-
. lﬂ 0 tistically.
= 15. Birthplace. ig‘?gx ]‘;’ii“)co o Giter fml:n —— 22. If death was due to external causes, 61l in the following:
16. (@) Informant.. MBLY Phillips . .|| Accident, suicide, or homicide (specify)
® Address....... Lancaster, Mo. . {8} Date of occurrence
17. (a) Bur 1 a 1 (4} Date thereof. 5/9/43 (e) Where did injury occur? (City or town) (County) (Staze)
({Barial, cremation, or removal} 1 {Month) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public Dlace?
(¢) Place: burial or cremation. MQ.D -8 Hil;
18. (o) Signature of funerat director. .. o P e While at work?.._...... - (Specily ‘(’g. o}:’lpllce} Injury
®) Addrgss...... £ ville .._MQ n ;. r s D oruben, Z /J
19. -l /2 ) Aot - A e s
@ #Icruin.ru) @ - £:ér- -i:nnl.nre Address, ... Date mmed;-f/m
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{Licensod Embalmer's Statement on Revem Side)
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District Health Officar Ne 1@
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ALY

LN

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

................................................................... , Registered Apprentice No,

working under my personal supervision,

Signed. 7/& At L b S A . I
! Licensed Embalmer No. J f 5J

P. O. Address.. / A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITII\G. (Fallure to comply with

the above constitutes grounds for revocation of license,)

o

If this body is not embalmed, fact should be so stated al)ow;.




